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The American College of Emer-
gency Physicians (ACEP)1 Ameri-
can College of Surgeons Committee
on Trauma (ACS-COT)2, and the
National Association of EMS Physi-
cians (NAEMSP) recognize that
expert prehospital airway manage-
ment by trained, non-physician,
EMS providers is of paramount
importance in the treatment of
critically ill and injured patients.
Endotracheal intubation (ETI) may
be difficult or impossible, especially
if the patient is combative or has
intact airway reflexes. The scope
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of prehospital care may include
drug-assisted intubation (DAI) to
facilitate ETI.

DAI is an advanced airway proce-
dure that should not be considered
mandatory, nor is it appropriate,
for many prehospital EMS systems.
DAI should be utilized only by EMS
systems that, in the judgment of
the EMS medical director(s), have
a specific need for the procedure
and possess adequate resources to
develop and maintain a prehospi-
tal DAI protocol. It must be un-
derstood that DAI is a powerful
technique used to facilitate endo-
tracheal intubation, which can be
harmful if not performed properly.
Every effort must be made to ensure
that EMS providers authorized to
perform DAI demonstrate ongoing
competence in order to maximize
patient safety and quality of care.
This position statement is not an ad-
vocacy statement for or against the
use of DAI.

EMS providers performing DAI
should possess training, knowl-
edge, and experience in the tech-
niques and in the use of phar-
macologic agents used to perform
DAI. Confirmation of proper endo-
tracheal tube placement is essential.

ACEP, ACS-COT and NAEMSP
recommend that a prehospital DAI
program should include, at a mini-
mum, the following elements:

• medical direction with concur-
rent and retrospective oversight
supervision;

• proper patient selection; to in-
clude training and continuing ed-
ucation designed to demonstrate
initial and ongoing competence
in the procedure (includes super-
vised DAI experience);

• training in airway management
of patients who cannot be intu-
bated; as well as the availabil-
ity, and competence in the use, of
backup rescue airway methods in
the event of failed DAI;

• standardized DAI protocols, in-
cluding the use of sedation and
neuromuscular blockade;

• resources for drug storage and
delivery;

• resources for continuous mon-
itoring and recording of heart
rate and rhythm, oxygen satura-
tion, and end-tidal carbon diox-
ide, before, during, and after
DAI;

• appropriate training and equip-
ment to confirm initial and verify
ongoing tube placement;

• continuing quality assurance,
quality control, performance
review, and when necessary,
supplemental training; and

• research to clarify the role of
DAI on improved patient out-
come within EMS systems.
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